
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that CLAUDIA MONSELL Located At 44 FESSENDEN AVE 

Job ID: 2011-09-2168-SUBSRF CBL: 105- N-007-001 

' . 
has permission to: Non-Engineered Treatment Tank 
provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and oftbe application on file in the department. r---------------------------------------. 

Notification of inspection and writteil permission procured A fina1 inspection must be completed by owner 
before this building or part thereof is lathed or otherwise before this b il g or part thereof is occupied. If a 
closed-in. 48 HOUR NOTICE IS REQUIRED. required, it must be 

----/--1-+---------1217/20 II 
Fire Prevention Officer Cod En orcement Officer I Plan Reviewer 

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 
PENALTY FOR REMOVING THIS CARD 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

Required Inspections: 

1. Septic field and extension inspection for bottom preparation/ scarification to verify 
removal of vegetation, established transitional horizon and erosion and sedimentation 
control measures. 

2. Backfill inspection of septic field for approved materials, stabilization, slopes and 
extensions. 

3. Exposed septic field installation and tank location inspection to check elevations, 
dimensions, piping, plumbing station and system design prior to covering. 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



Strengthening a Remarkable City, B11ilding a Cotnt111111ily for Life • ll' N'w.portlttndmttin~.gov 

Job ID: 2011-09-2168-SUBSRF 

Conditions of Approval: 

Building 

Director of Planning and Urban Development 
Penny St. Louis 

Located At: 44 FESSENDEN AVE CBL: 105- N-007-001 

1. Application approval based upon information provided by applicant. Any deviation from 
approved plans requires separate review and approval prior to work. 

2. Separate permits are required for any electrical, plumbing, sprinkler, fire alarm, HVAC systems, 
heating appliances, including pellet/wood stoves, commercial hood exhaust systems and fuel 
tanks. Separate plans may need to be submitted for approval as a part of this process. 



SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 
Moine Dept. Health & Human Servk:es 

Oiv of Environmental Health . 11 SHS 
1207) 287-5672 FAX )207) 287-JI65 

City, Town, 
or Plantation 

Street or Road 

PROPERTY LOCATION 
PORTLAND, UTILE DIAMOND ISLAND 

DIAMOND AVENUE & CITY VIEW AVE. 

>>CAUTIO N: PERMIT REQUIRED- ATIACH IN SPACE BELO < 

Subdivision, Lot # The Subsurface Wastewater Disposal System slrl/1 not be installed until a 

t----""'m-.-np~orpo,..-r.,..;"'";"'""T?""""":-rr.-r.-r"l"'?"""..-r-r......-: ......... :-r--- - -l Permit is attached HERE by the Local Plumbing Inspector. The Permit shall 

Name (last. first. Ml) authorize the owner or installer to install the disposal system in a ccordanc e 

t----M-'-O:....;_N...:S...:EcrLc::L ____ __:C:...;LA=-..:-=-U-=D:..:I:...;A.:.__ ___ ____!,=._:.._=..::.::..:~ with this pp ·cation and the Maine Subsurface Wastewater Disposal Rules. 

Mailing Address 23 GLENWOOD AVENUE 
of 

Owner/Applicant PORTLAND, ME 04103 /:1 -f / I 
Daytime Tel.# 1 05 Lo t # N 7 & 15 

OWNER OR APPLICANT STATEMENT CAUTION: INSPECTION REQUIRED 
I state and acknowledge that the information submitted is correct to the best of 
my knowledge ard understand that any falsification is reason for the Department 
and/or Local Plumbing Inspector to deny a permit. 

~ .2).d otZti\.Jf Q.--~1 

I have inspected the installation authorized above and found it to be in compliance 
with the Subsurface Wastewater Disposol Rules Application. 

I I sl) Dole Approved 

Signature of Owner/Applcant Date local Plumbing Inspector Signature 12ndJ Date Approved 

PERMIT INFORMATIO N 

THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS TYPE OF APPLICATION 
N/ A 

0 I_ First Time System • 1 .No Rule Variance 0 1. Complete Non-Engineered System 
0 2. Replacement System 0 2.First Time System Variance 0 2. Primitive System(graywater & all toilet) 

Type Replaced: --------I 0 a. Local Plumbing Inspector Approval 0 3. Alternative Toilet. specify: ____ _ 
Year Installed: ---------I 0 b. State & Local Plumbing Inspector Approval • 4. Non-Engineered Treatment Tank (only) 

0 3. Expanded System Q3.Replacement System Variance 0 5. Holding Tank. gallons 
0 a. <25% Expansion 0 a. Local Plumbing Inspector Approval 0 6. Non-Engineered Disposal Field (only) 
0 b . ~25% Expansion 0 b. State & Local Plumbing Inspector Approval 0 7. Separated Laundry System 

0 4. Experimental System 04.Minimum Lot Size Variance 0 8. Comple te Engineered System(2000gpd+) 
t----=0:...;5~--S_e_a_s_o_na_I_C~o_n_v_e_r_~o_n ___ ~-~~~S_e_a_so_n_a_I_C_o_n_v_e_~_~_n_Pe_r_m_i_t ________ ~ 0 9. Eng~eered~eatmentTank(on~ 

0 1 0. Engineered Disposal Field (only) SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 

0.20+/ - 0 SQ. FT. 
• ACRES 

• 1 . Single Family Dwelling Unit, No. of Bedrooms: 3 
0 2. Multiple Family Dwelling, No of Units: 

0 11. Pre-treatment, specify: ---- ---1 
0 1 2. Miscellaneous components 

SHORELAND ZONING 

• Yes DNa 

0 3. Other: _____ --:---:-:-:---------
(specify) 

Current Use • Seasonal 0 Year Round [)Jndeveloped 

TYPE OF WATER SUPPLY 

0 1 .Drilled Well 02. Dug Well 0 3. Private 
• 4. Public 0 5. Other. 

DESIG N DETAILS (SYSTEM LAYOUT SHO W N O N PAGE 3) 
TREATMENT TANK 

0 1 . Concrete 
0 a. Re.gular 
0 b. Low Profile 

• 2. Plastic 
0 3. Other: --::-=-=--=----

----'1:...:::0=-=0=0_ G.AL. CAPACITY: 

SOIL DATA & DESIGN C LASS 

PROFILE CONDITION 
N/A 1. N/ A 

at Ob servation Hole # N/ A 
Depth N/ A " 
o f Most Limiting Soil Factor 

DISPOSAL FIELD TYPE & SIZE 

0 1. Stone Bed 0 2. Stone Trench 
0 3. Proprietary Device 

[)::J. Cluster array O c .Lineor 
[)::J. Regular Od. H-20 loaded 

0 4. Other. --------
SIZE: -----:-:-....,- 0 sq. H. 

N/ A 

DISPOSAL FIELD SIZING 

N/ A 
0 1. Medium - 2.6 sq.ft./gpd 

Din. H. 

0 2. Medium-Large - 3.3 sq.ft./gpd 
0 3. Large- 4.1 sq.ft./gpd 
0 4. Extra-Large- 5.0 sq.ft./gpd 

GARBAGE DISPOSAL UNIT 

0 1. No 0 2. '<es 0 3. Maybe 
If Yes or Maybe, specify one below: 

0 a.. Multi-compartment tank 
0 lo. __ tanks in series 
0 c. Increase in tonk capacity 
0 d .Filter on tonk outlet 

N/ A 

EFFLUENTt:f}ACTOR PUMP 

0 1 . Not reQ'u1red 
0 2. May be required 

DESIGN FLOW 
270 gallons per day 

BASED ON: 
• 1.Table 4A (dwelling unitls)) 
0 2.Table 4C (other facilities) 

SHOW CALCULATIONS for other faci~ties 

SINGLE-FAMILY DWELLING 
3 BEDROOMS AT 90 GPO EACH 

0 3. Section 4G (meter readings) 
ATTAC H WATER-METER DATA 

LATITUDE AND LONGITUDE 
0 3. Required at center of d isposal area 

Specify only for engineered systems: Lat. ~d _ 3_9_m ___2Q__s 
Lon. _z_Q__d _ 1_2_ m ~s 

DOSE: gallons il g .p.s .. state margin of enOt 

SITE EV A LUATOR STATEMENT 

ALBERT FRICK (207) 839-5563 a lbert©albertfrjck com 
Site Evaluator Name Printed Telephone Number 

ALBE~T FRICK ASSOCIATES_- ~SA COUNTY ROAD ROAD GORHA0, MAINE_04038 -_(207) 839-5563 
E-mail Address 
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,. ... 

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 
Town, City, Plantation Street, Road Subdivision Owner's Name 

PORTLAND, LITTLE DIAMOND ISLAND CITY VIEW ROAD & DIAMOND AVENUE CLAUDIA MONSELL 

k ~ I l SITE PLAN Scale 1" = 50 Ft. SITE LOCATIO N PLAN 
o r as sho wn (A ttach Map from Moine 

PROPOSED 10~4:_0N < I 
Atla s for New System 
Va ria nce) l~;j STIC SEPTIC T Nit ·set AT 

r- ~~~K 
ii 

HI ENOUGH EVATION 
.jj TO ASS E ¢ VITY .FLOW .. I -~-<'<>~~\' 'I K~ IN

1
VERT OF EXISTING -- ~~,~~~~ ' f. 

(TOP OF XIS lNG TANKlS r1-EWER LINE AT BU l l NG ~ 7'; ~ -39" BE O WJERP) LOCATE , IS -35" BELOW ERP _, ·"'(!. ~(;t~{{r 
• 

r~~ 
IN. ' F~M DWELLING & 1 

/~ ~ 
FROM P OPERTY LINE. 

~~ 
;---:. 

SIT \ 
SURF CE. 

1 
I ERP: BOTT M 

I OF SIDI I 

~ I 
I . 

$ I .. ~ 0 I I XI STING 
~ 

I 'V' ~ 
I DWELLIN ~ -c,r, I 0 

I ~ -
/ "'c~t-<~'o~a 

~ ,. 
~ 

" . 

v/ 

. ~ 
SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above) 

Observation Hole 0 Test Pit 0 Boring Observa~on Hole 0 Test Pit 0 Boring 
" Depth of Organic Horizon Above Mineral Soil " Depth o f Organic Horizon Above Mineral Soil 

Texture Consistency Color Matting Texture Consistency Color Matting 
0 0 

10 10 

1 1 
~ ~ 
"' "' u u 

< < 
~ 20 ~ 20 

~ § 
a.. I Ill\ ~ < 

~ ! _ .. __!"~ ;; :;:; 
::1: 30 ::1: 30 ,. 
~ g iil 

"' "' :r 
~ t5 
~ 0 

40 40 

so so 
Soil Classification I ~lOpe. I Umiting o Ground Water Soil Classification J Slope I Umiting 0 Ground Water 

J 
Factor 0 Restrictive Layer Foetor 0 Restrictive Layer 

• 0 Bedrock I. • 0 Bedrock 
i5rolile c:!ondi~ --.--- I. "7 0 Pit Deoth Prof. I;; ~onditlon 0 Pit D<>oth 

F 

/7,.?Vf/~./ 
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Site E'i'aluat6r Signature / SE # Date HHE-200 Rev. 10/02 

ALBERT FRICK ASSOCIATES. 95A COUNTY ROAD ROAD GORHAM. MAINE 04038 - (207) 839-5563 


